acceptability norms, a Health Worker (HW) was taken to facilitate in the discussion while interviewing women door to door and recording responses in a readymade proforma. Nearly, five sectors were covered within a month and adequate counseling and follow up was done there after. The information was coded, entered in computer, analyzed using Microsoft Excel software package and results interpreted supporting with available literature.
Results and Discussion
Only about one-fifth of the diseased persons were aware of STD (Fig-1) . It was very interesting to note that only one female had heard of STD's. (Table 1&2 ).
Fig-1: Awareness of respondents about STD in rural area of Barahi, Chiraigaun
The expenses ranged from Rs 10 to 5,000 based on income and accessibility. All the cases treated by either doctor or quack never resolved increasing the morbidity. Out of the treated cases, only one was subjected to advise for partner notification and only one husband sought for treatment. In fact, no one Less than twenty percent of the diseased people did not take medicines regularly (Fig -2 ) while all the control persons completed their course of treatment. Sciences-Nepal,2010,Vol-6,No-3 Only one case, i.e. a respondent could tell about the sources of getting information, which was via TV and HW both and could tell the mode of transmission being unsafe sex and bad sexual hygiene ( Common modes of presentation were found to be vaginal discharge and burning micturition as told by very few of the diseased and control persons. (Table -7) .
None of the infected persons were using condom as they did not know that it could prevent STD's, while 10%
of non-diseased respondents used condom just for spacing childbirth ( In fact, it was irony that more than half of the cases and controls had neither seen nor heard about condom and there was not much of difference between cases and control (44% Vs 40%) groups to have information about condom. (Fig-3) .
Fig-3: Information on condom received by respondents in rural area of Barahi, Chiraigaun.
No awareness program on health was conducted in the locality within a year ( Table-9 ). None of the respondents were able to tell whether STD's and HIV were same or different ( Table- 
